2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000049680

1. Entity Name

PLEXUS, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90140 015 ***150.00

Principal Place of Business Mailing Addross
9344 NW. 13TH STREET 9344 N.W. 13TH STREET
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0590866 Apuled For
Not Applicable
Zi 58 zZ Count iti
P Gouniey ® ountry 5. Certificale of Status Desirad O $8'75 Addmona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The anove named entity submltsttmernent for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida

SIGNATURE / ‘. {’ (/(/\

i

“hslod

CR2E034 (10/00)

8
Signature. typed o prirted rarme of :ug?s‘.erc@;\“c@[{‘&* gpp.‘c,abe ] (HOTE Regisered Agent s.gnature required when reinslaing) DATE | 1
i ‘ e
[ : is eligible isfy its it LE MOWH FEE IS $150. ' - .
9. in.sfcworporamqrm is ehtgwblg tf]) se;nstf\/cwjts, Imangibie | At Fiwiv %0\!2\!{}01 ;_;_ X::;”SEEDEGSOO " 10. Election Camoaign Enancing $5.00 May B
ax fi mlg requl eme‘n and ¢lects to do so. fler MAY 1, Feewillbe § 7oY. Trust Fund Contrioution. Added to Feos
{See criteria on back) U ilake Check Payable to Depaitmenti of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE VP L] Delete miTLe [ Change [ Aadition
AE BARRERAS, FRANK NEME
stareTannarss | 9344 NW. 13TH STREET STREET ADDRESS
Iy -§7- 212 MIAMI FL CITY-3T-7iP
TTLE P O Delete TTLE [ Crange [ Additon
HAME OSCAR JMENEZ NAME
sTReeT aLoRess | 9344 NW 13TH STREET STREET AZDRESS
CITY-ST-410 MIAMI FL ' CITY-8T-2P I
e [ el e Olcherge [ Adgiion |
NENIE NAME
STREAT A3DRESS STREET ADZRESS
Y -81-2p oITy-87-2P
T [ Deiete TI"LE Ol chenge [ radition
NAME HAMD
STREST ADZRESS STRZET ADDRESS
CITY-$7-217 CITY-3T-7iP
I'E J Deiete TiTLE [Jcuange [ Additon
NAKIE NAME
STREE” ADDRESS STREET ACDRESS
CTY-5T-7F LI7y-5T-7iP
- 7 Oelete e {J Crange £ Additien
NaME NAME
STRFET ADDRESS STREET ADTRESS ‘
CITY-ST-7IP CITY-57-2IF !

13. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supolemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off.cer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12°f

changed, or on an attachment with an addrcs?mh’a other like empowered.
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SIGNATURE AND TYPED Qg BRINTED NAME GF SIGM?G OFFICER OR DIRECTOR Cate
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Sayirie Phone §
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